
ACKNOWLEDGEMENT OF NOTIFICATION
OF

HAZARDOUS WASTE ACTIVITY
07/10/2001

REGION 2

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for the
installation located at the address shown in the box below to comply with Section 3010 of the
Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number for that
installation appears in the box below. The EPA Identification Number must be included on all
shipping manifests for transporting hazardous wastes; on all Annual Reports that generators of
hazardous waste, and owners and operators of hazardous waste treatment, storage and disposal
facilities must file with EPA; on all applications for a Federal Hazardous Waste Permit; and other
hazardous waste management reports and documents required under Subtitle C of RCRA.

EPA I.D. NUMBER •• NJROOOO18101

INSTALLATION NAME •• QUALITY FABRICARE INC

INSTALLATION ADDRESS •• 855 INDUSTRIAL HWY UNIT 3
OFFBANNARDST
CINNAMINSON, NJ 08077

MAILING ADDRESS •• 855 INDUSTRIAL HWY UNIT 3
OFFBANNARDST
CINNAMINSON, NJ 08077

EPA Form 8700-12AB (4-80)

USEP A - REGION 2
RCRA Programs Branch
290 Broadway, 220d Floor
New York, NY 10007-1866

ATTN: JACK HOYT
Tel: (212) 637-4106
Fax: (212) 637-4949

TO: QUALITY FABRICARE INC
or Current Occupant

ATTN: CURTIS BAKER - OWNER
855 INDUSTRIAL HWY UNIT 3
OFFBANNARDST
CINNAMINSON, NJ 08077
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Street (Continued)

,__.1, LJ_:,.L ~l-=~l---L.I.......L'_...L.---.'I __ .L,1'-1.1_" L-I----..LI-_,- 1L-':-L1'--I·l_-_1-1 -".1---+-'-L...-1.L.-Ll_'l.-1 --L1_1l.-...L1
_1.l.-....:...1--j

City or Town

County Code
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IV. Installation Mailing Address (See instructions] :f
Street or P.O. Box
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City or Town
State Zip Code, I 1 T 1 1 T T 1 I 1 1 I I ! I , T 1 I 1-1 T 1 1

1

V. Installation Contact (Person to be contact~d regarding waste activities at site) 1

Job Title

(First)
i I ! I , lAl ~ I _C~, 1 ! : !I I Ci! i I i ! : I i I i

Phone Number (Area Code and Number) Extension

Name (Last)

~ "I ; d I A.~ I I ",,' ; , 1""""+V! ( ,C-I r:;) . rv<, ;e:S i, , 0' B1tv I •
VI. Installation Contact Address (See instructions) 1', Fax Numberl' J -- _

A. Contact Address
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City or Town I State Zip Code

I I
1 1 i I i I 1 i 1 - i 1 I i - ill IVII. Ownership (See instructions)~

A. Name of Installation's Legal Owner

-;
Street, P.O. Box, or Route Number

Phone Number (Area Code and Number)

City or Town 7 State 1Zip Code

d { 'AI !I\!I"AT~;,-,tvls: I 01-1\/-:''--I -1-' ---'-1 -, -,- -!--ti~;--o~;-~-'--,O---r-17-i-7-'-i.. T-r---,I-' --'-1 -I
B_Land Type C, Owner T~/pe D, Ch nge of Owner Date Ch~nged

~dicator Month Dav Yearrfl rPl Yesnn n N'o rr---ci~T~, ~l~!..-I.Jf5 It;...l- 17 i01 (...,- 10 1( I ~ Y
EPA Form 8700-23 (Rev. 12/99) _ 1of 2-

PLEASE REPLY TO: Jack Hoyt, USEPA-DEPP-RPB, 290 Broadway,22nd FIr.,
New York, NY 10007-1866 Phone: (212)637-4106



'J"~ •••," "-L.I 1c: type (1L cnaracters per Inch) in the unshaded areas only

~----------------------------I.- . - ----- ------

Form MlJOrow.a. OMB No. :1050·0034 E.tOlres 12'3110;!
• GSA No. 0248-F 'A-OT

VIII. Type of Regulated Waste Activity (M,.rk 'X'in the appropriate boxes. Refer to Instructions)

A Hazardous Waste Activities
C. Used Oil Management Activities

. - -- ---------~---.----.-
~_:.:....::. ..:.:.!D ..~..F!?r_qJf.i~!ial~se Only
..- -----._- _ .._------

1. Used Oil Transporter/Transfer
Facility. Indicate Type(s) of
Activity(ies} .o a. Transportero b. Transfer Facility r

2. Used Oil Processor/Re-refiner •
Indicate Type(s) of Activity(les)o a. Processor

D.b.Re-refinero 3. "Of1~Specification Used Oil Burner
4. Used Oil Fuel Marketer .o a Marketer Who Directs Shipmenti

of Off-Specification Used Oil to
Used Oil Burnero b. Marketer Who First Claims the
Used Oil Meets th~I" Specifications~----------------------------~IB. Universal Waste Activity

1. Generator (See Instructions)o a. Greater than 1000kg/mo (2,200 Ibs.)
~ b.100 to 1000 kg/mo (220-2,200 Ibs.)o c. Less than 100 kg/mo (220 Ibs)
2. Transporter (Indicate Mode In boxes

1·5 below)o a. For own waste only
~ b. For commercial purposes

n 3. Treater. Storer, Disposer (at
installation) Note: A permit is
required for this activity, see
instructions.

4. Exempt Boiler and/or Industrial
Furnace .

q a. Smeltrng, Melting. and Refin-
ing Furnace Exemptiono b. Small Quantity Ort-Sita Burner
Exemption·o 5 Underground Injection Control

Mode of Transportationo 1 Air

~

2. Rail
3. Highway

, 4. Water10 5. Other . sp.ecify

[------------------~

5 6

o Large Quantity Handler of Universal Waste 1
A Listed Hazardous Wastes. (See 40 CFR 261.31 • 33; See instructions if you need to list more than 12 waste codes.)

IX. Description of Hazardous Wastes (Use additional sheets: if necessary) 1

i--····-·-·~~--.'..". -'j

.1 1 ,

[hl~.E~
i 7~-. ----;

2ini).{tJ~__
8

--,----'---3 4

.... - "'.-. : !

9 10 11 12

B. Characteristics of Nonfisted Hazardous Wastes. (Mark 'X'in the boxes corresponding to the characteristics of
nonlisted hazardous wastes your installation handles; See 40 CFR Parts 261.20 _261.24; See instructions if you need
to list more than 4 toxicity characteristic waste codes.)

(list specific EPA hazardouswaste number(s)for theTcxlclty Characteristiccontaminant(s))
..._- .-.----_. --"'- , - -_ .._-_ .._------ -_._---- •..._-

i i, ,
- ... ._--

.------- --.- . ---..------~ ~---.~
: i :-- .. -----..--

i ;

1. Ignitable 2. Corrosive 3.Reactive 4.Toxicily
(0001) (0002) (0003) Char~£!~islic _.. _ ".j.~, 1-/; 1--" ! 1

~-----------'------'------------'---'----~---..------..--=-~--======~~=--~~~-----------...---..--~-------_.__.---,
1 2 3 4

C. Other Wast-=s. (State-regulated or other wastes requiring a handler to have an 1.0. number; See instructions.)
1 2 3

-----. - -. -- .-..
4

----. "-- ..._----_.,
6

- _----- -, --_._----- - ------------- ------------X. Certification
J.-,:..:.:....:..:..:...:::~::..::..:.~ ••• """"" ....,......,=:'-' __.-----"'-"":.".......,...----l

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of
the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is. to the best of my k.nowledge and belief, truo, accurate, and complete. I am aware that there are signific<lnt penalties for
submitting false information. including :he possibility of fine and imprisonment for knowing violations.

Name and Official Title (Type or print)

~~ ~f~. 0/XI.

EPA Form 8700-23 (Rev. 12199)

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section IV of the booklet for addresses.)

- 2 of 2 -
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https;llrtnccisland.rtpnc.epa.govlrcrainfo/handler/HAND _info _main.asp

-; "

Handler Information ,<·,~(:Ut\.•. "/~'

BAKER BROTHERS LAUNDRY CINNAMINSON NJR000018101

Select the information to process:~:":"='~~=-"':';~~:":"':':::'::"~=-=-~~~~-----------------------"'--"-----"!
Basic Handler Information

HandlerId I HandlerName Facility EFxtlara9ctI Region I State r UniversesIdentifier

f-N-J-R-00-0-0-18-1-0-1-},-S-A-K-E-R-S-R-O-T-H-ER-S-LA-U-N-D-R-Y------f-_~=-"_-,,-.Ii __:_J_""o~J N~"L~~ J;J"

Act Loc ReceiveDate

I
I'.------------------_._-----------'(

HandlerName

Previous Name Information

._1..-_----------------,------------'''''''----

-"-----"""1
Mailing Address Information i

Street I City Fi-Z-iP ---I
INDUSTRIALHWYUNIT3 , CINNAMINSON,__ , ""'_I_NJI=~,,o..s~!,,~__i

Contact Information

Title I FirstName I LastName I Phone

OWNER I CURTIS I SAKER I 609-786-7709

Street

855 INDUSTRIAL
HWYUNIT3

I r 'I Owner Information i AddOwner I

I t~~F IndicatoriType r,C-~-~-~e-ge-rl-o-w-ne-r-/o-p-e-ra-t-o-rN-a-m-e--I'--p-h-o-n-e--r-I--S-tr-e-et- i City r~~~t~r"-;iP ";

INTT1-, CO ~ I WHITESELL 16,,09-461-8400IPOBOX3671 BELL~~~~r~~"I-080~1

I Operator Information I AddOperator ';~r:==- ~I r ----------------r-------r--------~r---r----i
I t: I Seq IndicatorIType c~~~;e Owner/OperatorName Phone Street I vlly Is~ateI Zi~j

I~I PreviousId SecondId I~~~I Ack Date

I NJ,----'~~~~~-=--=--=--_~_=_-_-_~~~~~~~~~~:I~~3~/1~7/~1-9_9~7~~~~~~~+----~--

River
Basin Accessibility

Miscellaneous Information

lof2 6122TOI 954 AM



https:llrtnccisland.rtpnc.epa.gov/rcrainfo/handler/HAND_info _main .asp

Location Coordinates Add/Update
Latitude/Longitude

Act Loc Source Latitude Measure Longitude Measure
NJ

Environmental Priority Ranking
Add EPR

Act Loc EPR Date I EPR Status I EPR Notes

SIC Information Add SIC
Act Loc Seq Source Code Primary

Other Permit Information
Add Other Permit

Act Loc Number Type Permit Description

I Activity Summary Information I Add Activit~

It! ISource ISeq I Receipt I Gen - Fed Reg. Trans - Fed ITSD - Fed HW Fuel- Used Oil- FI RecyDate Reg. Reg. Fed Reg. Fed Reg.
fNJl N 111 3/1211997 I CESQG - R - 1 - - - II

Hazardous Waste Stream Information 1 Add Waste Stream
Act Loc

NJ

Sequence

0001
Source

N

Date

3/1211997
IAmount 1Unit of Measure 1Desc

10 I
Go To

URL: /Handler/HANDJnfo_main.asp

20f2 6/22/019:54 AM



ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

03/17/97

This is to acknowledge that you have filed a Notification of
Hazardous waste Acti vi ty for the installation located at the
address shown in the box below to comply with section 3010 of the
Resource Conservation and Recovery Act (ReRA). Your EPA
Identification Number for that installation appears in the box
below. The EPA Identification Number must be included on all
shippirig manifests for transporting hazardous wastes i on all Annual
Reports that generators of hazardous waste, and owners and
operators of hazardous waste treatment, storage and disposal
facilities must file with EPAi on all applications for a Federal
Hazardous Waste Permit i and other hazardous waste management
reports and documents required under Subtitle C of RCRA•

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••_ ••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••d••••••••

EPA I.D. NI:JMBER -> NJR000018101

FACIUTY NAME -> BAKERBROTHERSLAUNDRY

M~UNG ADDRESS -> 855 INDUSTRIALHWYUNIT 3
i OFF BANNARDSTI CINNAMINSON,NJ· 08077

INSTALlATION ADDRESS -> I 855 INDUSTRIAL HWYUNIT 3
i OFF BANNARDST
i CINNAMINSON,NJ 08077
: _ _ :

EAt. Fonn 87QO-12AS (4-80)

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION II

290 BROADWAY
NEW'tORK, NEW'tORK 10007-1866

ATTN: AIR & WASTE MANAGEMENT DMSION, 22ND FL
HAZARDOUS & SOUl!) WASTE PROGRAMS BRANCH
RCRA NOTIFICATIONS

TO: BAKER, CURTIS
OWNER

BAKERBROTHERSLAUNDRY
855 INDUSTRIALHWYUNIT 3 .
OFF BANNARDST
CINNAMINSON,NJ 08077



EPA Notification of Regulated
Waste Activity

United States· Environmental Protection Agency-I
~

~
'J]
~

~

~~~~~~~~~~~~~~~~~~~~<S<
~ ~~~~~~~~~~~-~~~~--~~~~~~~'~~'-II-'~~

-$5

i

L Installation's EPA 10 Number (Mark X'in the appropriate box)

~ . [J B. Subsequent NotificationL6J.A~First Notlfic~tl9~ ... (Complete item C) ..

IL Name of Installation (Include company and specific site name)

From: Jack Hoyt, AWMD, RPA, Region 2, 290 Br-oadway, 22.FL
NeilYork, NY 10007-1866. Tel; (212) 631 4106



VIII.Type of Regulated Waste Activity (Mark X' in the appropriate boxes; Refer to instructIons)
Activity Used 01 Recycling ActiviIIes

if necessary)

Mode of Transportation
1. Air .
2. Rail
3. Highway
4.Water
5. Other ~specify

Treater, SIonIr. Disposer (at
"stallation) Note: A peiiiUt Is
required' for this ac:tivity;see
ilstructions.

4. HazardousWaste Fuel

§ L den ••.• MiiiCeting to Bumer'
b. Other Milketera
c. BoBer andIor Industrial Furnace

6·1. Smeler Deferral
2. Smail Quantity Exemption

(ficate Type of Combustion
Device(s) .

§ 1. Utility Boiler .
2. Industrial BaUer
3. Industrial Fumace

. nderflro~ ~jection Control

1. Used'OI Fuel Marketer .
OL Miikiler briCii ShIPment of Used

01 to Olf-Specification BumerDb. Marketer Who Fist Clains the Used
. . 01 M•••• Ih. s~ns
2. ~umer - Indicate Type(s) of

DiMce(I) . .

~

L UtDItyBoler .
b. lnduStrtal BoBer . .
Co industrial Furnace
Used 01 Transporter· Indicate Type(s)
01ACiMtY(les)

SL Transporter .
b. Transfer Facility

• Used 01 ProcessorlRe-refiner - Indicate
Type(s) of ACiiViiY(tes}
PlOcess .

b. RHefine

A. Characteristics of Nonfisted Hazardous Wastes. (Marle X'in the boxes
hazardous wastes your installation handles; See 40 CFR Parts 261.20 - 261.24)

. 'I:>OO~
(Ustspeclllc F.?Ahaurdous wast. numbtr(s) forth. Toxicity charact.rtsUc: contamlnantCs))

IA C10 1'$+I'PlolO Iii Ibl0 L~Ij I Iplt21 '1-10 I

1

T I I I
7

I I I 1

2
.I I I

8

I I I

3

I 1 I
9

I T 1

4

I I T
10

I I 1

5 .

I I ,
11

I I T

6

I , 1
12

I I I

(State or other wastes requiring a handler to have an 1.0. number; See

XL Comments

Note: MaD completed fonn to the appropriate. EPA Regional or State Office.'(See Section III 01 the book!et {or addresses.'

EPA Form 8700-12 (Rev. 11-30-93) Previous edition Is obsolete.



FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: May 27,2015 -1:34 PM

Version 5.0

User Selection Criteria

Location:

Handler 10:

Handler Name:

Handler Universe: All Facilities Regardless of Universe

Determined Date Range: From: 10101/1980 To: 05/27/2015

New Jersey, all activities Activity Location:

Group of IDs:
None Chosen

None ChosenNJR000018101

Location County Code: None Chosen

location City:

Location Zip Code:

Evaluation Type:

Focus Area:

Violation Type:

Display Code Descrip.: YesState District:

Sort Order:
None Chosen

Region, State, Handler Name Display Universes: Yes

Results

Data meeting the criteria you selected follows.
Total Pages:4 Total Handlers:1

Report Description

This report presents available information from the Resource Conservation and Recovery Act Information System (RCRAlnfo) about compliance
evaluations, violations, and enforcement actions meeting the criteria supplied by the user. Evaluations showing no violations does not always indicate that
no violations were determined. Violation without enforcement actions does not always mean no enforcement action will be issued. In order to avoid
releasing enforcement sensitive information to the public the following information is not shown on the report: pending civil 1judicial referrals, criminal
actions and referrals, and State to EPA referrals; all other enforcement actions are released.

Report Information

Name:
Developed by:
Deployed:
Last Updated:
Contact:
Tables Used:
Libraries:

cme_foia.rdf
EPA Headquarters, Office of Enforcement and Compliance Assurance
June 2006
May 2012
rcrainfo.help@epa.gov
cmecomp3, ccitation3, hreport_univ5, Iu_citation , lu_state, hid_groups
none

mailto:rcrainfo.help@epa.gov


FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: May 27, 2015 - 1:34 PM Page 2

QUALITY FABRICARE INC County Name 1Code: BURLINGTON 1 NJ005 NJR000018101

REGION 02Location: 855 INDUSTRIAL HWY UNIT 3; OFF BANNARD ST; CINNAMINSON, NJ 08077

Mailing: .855 INDUSTRIAL HWY UNIT 3; OFF BANNARD ST; CINNAMINSON, NJ 08077

Activity Location: NJ

Generator: CEG
Short-Term Gen: N
Full Enforcement:
CA Wrkld: N
Active State Gen: N

State District: SOUTHERN Accessibility: Non-Notifier: Extract Flag: Y Active Site: Y

Operating TSDF:
Offsite Receiver: N
State Unaddressed SNC: N
State Addressed SNC: N
State SNC w/Comp Sched: N

IC In Place: N EI Indicator (HE 1GW)N 1 N
HSM: N Subpart K:
EPA Unaddressed SNC: N
EPA Addressed SNC: N
EPA SNC w/Comp Sched: N

Transporter: N
Transfer Facility: N
Converter:
State TSDF:

Evaluations With No Violations:

eEl Evaluation 09/21/2010
Citizen Complaint: NO

eEl Evaluation 02/08/2005
Citizen Complaint: NO

Activity Location: NJ By: State Identifier: 001 Person: COTC Branch: S Found Violation: NO

Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: 09/21/2010 Focus Area:

Activity Location: NJ By: State Identifier: 001 Person: SOANM Branch: S Found Violation: NO

Multimedia Inspection: NO Sampling: NO Not Subtitle C: NO Day Zero: Focus Area:

Total Number of Handlers:
Total Number of Activity locations:

* End of Report *

1
1

* Note: Penalty amount may not reflect all violations cited.



FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: May 27,2015 - 1:34 PM

Universes

Description of codes used on the report:

Generator

Transporter

Operating TSDF

IC in Place

EI Indicator (HE I GW)

Short-Term Gen

Transfer Facility

Offsite Receiver

HSM

Subpart K

Full Enforcement

CAWorkload

Active State Gen

Converter

State TSDF

State Unaddressed SNC

State Addressed SNC

State SNC wi Com pl. Sched

EPA Unaddressed SNC

EPA Addressed SNC

EPA SNC wi Compl. Sched

Description of Universes

Indicates that the facility is a Large Quantity Generator (LQG), Small Quantity Generator (SQG), Conditionally Exempt Small Quantity Generator (CEG),
or not a generator (N). .

Indicates that the facility Transports waste subject to RCRA regulations. ('Y' indicates that the facility is in this universe).

Indicates that the facility is a Treatment, Storage or Disposal facility subject to any type of enforcement.
It then specifies the type of facility (L - Land Disposal; I - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility has Institutional Controls in place. (,Y' indicates that the facility is in this universe).

Indicates that the facility has controls in place for Environmental Indicators.
HE - Human Exposures ('+' indicates the exposure exists and is under control; '.' indicates the exposure exists and is not under control;
'N' indicates the exposure does not exist)

GW - Groundwater Release ('+' indicates the exposure exists and is under control; '-' indicates the exposure exists and is not under control;
'N' indicates the exposure does not exist)

Indicates that the facility is a short term or one time event generator and not generating from ongoing processes.

Indicates that the facility transfers hazardous waste.

Indicates that the facility, whether public or private, currently accepts hazardous waste from another site (site identified by a different EPA 10).

Indicates that the facility manages hazardous secondary material(s) (e.g. spent material, by-product or sludge) that when discarded, would be identified
as hazardous waste.

Indicates that the facility has opted into the subpart K laboratory rule. It then specifies the type of facility (C - College or University; H _Teaching
Hospital; N - Non-profit Research Institute; W - withdrawal from the rule)

Indicates that the facility is a Treatment, Storage or Disposal facility which is part of the Full Enforcement universe.
It then specifies the type of facility (L - Land Disposal; 1- Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility is part of the Corrective Action Workload universe. (,Y' indicates that the facility is in this universe).

Indicates that the facility is an Active State Generator. (,Y' indicates that the facility is in this universe).

Indicates that the facility is a Converter Treatment, Storage or Disposal facility.
It then specifies the type of facility (L - Land Disposal; I - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility is a State Treatment, Storage or Disposal facility.
It then specifies the type of facility (L - Land Disposal; I - Incinerator; B - BIF; S - Storage; T - Treatment)

Indicates that the facility is a State Unaddressed Significant Non-Complier. (,Y' indicates that the facility is in this universe).

Indicates that the facility is a State Addressed Significant Non-Complier. (,Y' indicates that the facility is in this universe).

Indicates that the facility is a State Significant Non-Complier with a Compliance Schedule. (,Y' indicates that the facility is in this universe).

Indicates that the facility is an EPA Unaddressed Significant Non-Complier. (,Y' indicates that the facility is in this universe).

Indicates that the facility is an EPA Addressed Significant Non-Complier. (,Y' indicates that the facility is in this universe).

Indicates that the facility is a EPA Significant Non-Complier with a Compliance Schedule. (,Y' indicates that the facility is in this universe).

* Note: Penalty amount may not reflect all violations cited.

Page 3



FOIA Report of Non-Sensitive Compliance Monitoring and Enforcement Data
Report run on: May 27, 2015 - 1:34 PM Page 4

Description of codes used on the report:

- -- - --- --- ---- - ------- ---
ACCESSIBILITY - indicates the reason why the handler is not accessible for normal RCRA tracking and
processing (previously called Bankrupt Indicator):

~ --- -.--- - - - -- --- ---
Code Description

B indicates that the handler has filed for bankruptcy and bankruptcy litigation is in process. -.-J

C indicates that all RCRA responsibilities for permitting/closure, corrective action, and
compliance monitoring and enforcement at the facility have been formally transferred to
the CERCLA program or state equivalent.

1---
F indicates that all responsible parties (owners/operators) for the handler have fled the

country or are otherwise not available for prosecution.

L indicates thai the handler's case is tied up in litigation to the extent thai further progress in
achieving RCRA compliance through normal enforcement is not possible.

r-- --
NON-NOTIFrI::R - indicates that the handler has been identified through a source other than Notification and
is suspected of conducting RCRA-regulated activities wilhout proper authority:

~.

Code Description

E indicates that the handler was initially a non-nolifier, subsequently determined to be
exempt from requirements to notify.

0 indicates that the handler is a former non-notifier.

X indicates that the handler is a non-notifier.

Evaluation Type Type Description J
I CEI COMPLIANCE EVALUATION INSPECTION ON-SITE

* Note: Penalty amount may not reflect all violations cited.


